GEN1T0- UR1NAR Y ORGANS. 


387 


declined any surgical interference, though he believed that the “big¬ 
gest lump” might prove an obstacle to coition.— Vratch , No. 44, 
1888. 

Valerius Idelson (Berne). 

III. The Operative Treatment of Obstructive Prostatic 
Hypertrophy. By Dr. Meinhard Schmidt (Cuxhaven). The au¬ 
thor reports in detail the case of a man, Bet. 52 years, who for three 
years had suffered from symptoms of chronic cystitis and hypertrophy 
oi the prostate. The patient was made the subject of the sectio alta 
by which the bladder was opened and emptied of some small sized 
calculi. The middle lobe of the prostate was then removed by means 
of excision. The writer used forceps and knife, removing the dis¬ 
eased lobe of the prostate piecemeal and mostly by his sense of 
touch. Haemorrhage marked. There was good reaction of the pa¬ 
tient from the operation, but there was no relief found from the blad¬ 
der symptoms. There was still prostatic obstructions in the urethra, 
The patient was then made the subject of a second operation by 
which the median incision of the perineum having been carried out 
the urethra was opened and the prostatic portions dilated by incision 

with a probe pointed long scalpel and sound, a silver female catheter 

, # v 

being then passed into the bladder. After this the patient carried a 

permanent soft catheter, of large size, in the urethra, after the method 

advocated by Harrison, of Liverpool. He was eventually completely 

relieved.— Zeitsch.f. Chir., bd. 28, heft 4 and 5. 

Henry Koplik (New York). 

IV. Castration for Primary Tuberculosis of Testicle. 

By Dr. Pavel A. Geier (Kaluga. Russia). A strongly made and well- 
nourished married soldier, who had previously enjoyed flourishing 
health, noticed a gradual enlargement of the left side of his scrotum. 
He never had had either syphilis or gonorrhoea, or sustained any lo¬ 
cal injury. After a while he applied to a hospital, where an abscess 
(on the outer side of the scrotum) was detected and opened to empty 
a tablespoonful of bloody pus. An obstinate ulcer developed 
at the site of the incision to discharge a thin purulent matter ever 
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since, while the swelling did not decrease at all. When examined by 
Dr. Geier about four months since the first symptoms, the patient’s left 
testicle was as large as a man’s fist, and fluctuating anteriorly ; the epi¬ 
didymis and adjacent portion of spermatic cord were hard and knobby 
the scrotal skin adherent to the outer aspect of the testis and covered 
with several flabby depressed ulcers communicating with the organ 
by means of fistulous channels, about i'/ 2 cm. long. The right tes¬ 
ticle was considerably wasted, but its epididymis enlarged. He suf¬ 
fered occasionally from pricking pains about the hypogastrium and 
left groin, but sexual impotence was absent. The inguinal lymphatic 
glands, as well as his lungs, in fact, all other organs of the body, pre¬ 
sented nothing abnormal whatever. Primary tuberculosis of the testicle 
was diagnosed, and castration was proposed and accepted. Both 
the testicle (with the lower portion of the cord) and diseased area of 
the scrotum were excised, the operation being conducted under all 
antiseptic precautions. A rapid recovery followed. The patient, 
however, was dismissed from the service as an “unfit.” The testicle 
removed proved to consist of a caseous mass in its lower portion, 
while the remaining parenchyma was traversed with small sized cavi¬ 
ties, containing yellowish, tallow-like matter, and tubercles in all evo¬ 
lutionary stages (beginning with young, dense, new growths of a grey¬ 
ish-red color). No bacterioscopic examination was undertaken. 

Dr. Geier mentions another similar case of primary tuberculosis of 
testicle, referring to a robust young soldier without any morbid trace 
about any other organ. The patient declined any operative interfer¬ 
ence, and similarly was discharged from the service on account 
of his “unfitness.” The author believes, i, that primary testicular tu¬ 
berculosis occurs, generally, much more frequently than is supposed ; 
(2) that the testicular disease can be followed by a systemic infection ; 
and (3) that to prevent the latter, the surgeon when meeting a case of 
tuberculosis yet localized in the testicle must persuade the patient to 
remove the diseased organ .—Proceedings of the Kaluga Medical So¬ 
ciety, 1887. 


Valerius Idelson (Kerne). 



